FILED
2005 FOR PROFIT CORPORATION Jan 27,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P96000051 144 01-27-2005 90043 035 ***]150.00
1. Entity Name
R & R COURT REPORTING, INC.
Principal Place of Business ] Ma‘ﬂin‘g Add;éss ° ‘ .
HARRINGTON COURT REPORTING HARRINGTON COURT REPORTING T ( ,
P.0. BOX 110698 - P.0. BOX 110698 ‘ 40007268
NAPLES, FL 34109 ’ " NAPLES, FL 34109
S S AR EAAMEN
Suite, Apt. #, efc. Suite, Apt. #, etc, 01252005 X Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0676692 | {Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O ?ese'g?q 3:’:;“""”
: : -~ 6. Name and Address of Current Regiatered Agemt - : - - 7. "Name and Address ¢! New Regi Agenmt -
Ly N Name
|_RICKS! LAURIE CoRREC
600 NOTTINGHAM DRIVE < fEL,L; A) G- Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34109

LRI E RIEXKS

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
‘thé'am@pngggce jstered agent. |
G SRR RS et

scnanme_X ¢ W”K &4 /Aﬂ-j . {/ A S:/ oS

. ’Signatur‘é.'lync'u‘a priniedl nama of ragisterad agent and title il applicable. (NOTE: Registared Agenl signaiurg roquired when rainslating} DATE
N E} . . . N
FILE NOWI!! FEE (S $150.00 9. Election Campalgn F_snancmg $5.00 May Bs
. After May 1, 2005 Fee will bo $550.00 Frust Fund Contribution. o Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE " D [ Delete TITLE [JChange  [J Addition
NAME RIEKS, LAURIE NAME

STREET ADORESS | 600 NOTTINGHAM DR STREET ADDRESS

CITY-ST-21P NAPLES, FL 34109 CITY-ST- 2IP

TITLE D E:Deae[e e CJChange [ Addition
NAME RHODES, DEBRA NAME

STREET ADDRESS | 600 NOTTINGHAM DR STREET ADDRESS

CITY-57-2IP NAPLES, FL 34109 GITY-ST-71P

TMLE [ elete TITLE [ Change ] Addition
NAME - T e - s - NAME - - - - - .- -

STREET ADDRESS STREET ADDRESS

CITY - $7- 7P CITY-ST-2IP

TILE O velete TIE [ Change [ Addition
NAME NAME

SIREET ADDRESS STHEET ADORESS

CiTY-ST-21P CITY-8T-2IP

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | - L. STREET ADDRESS

ciy-s1-7P | |- o e o i X QY- 51-. 2P

TME - . s SN L et cyy T Delete e s . . [ Change 3 Addition
NAME - DL Ldnd b & L ] NAME R '
STREET ADDRESS | . STREET ADDRESS

CITY-S1-2P P ) TR omyestp T T t T

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0753)0). Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone 4




